2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 656913 Apr 28, 2001 8:00 am

1. Entity Name '

FETCH WORLDWIDE, INC. o ecretary of State

(04-28-2001 90059 032 ***158.75

Principal Place of Business Mailing Address
13370 SOUTHWEST 1315T STREET 13370 SW 131 STREET
SUITE 107 SUITE 107
MIAM! FL 33186 MIAMI FL 33185
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1888 2692152 Applied For
59'ﬁ 69215 Mot Applicable
i t Zi Counts iti
Zp Country s ountry 5. Certificate of Status Desired IE/ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
B o e Name Watson, Dennis-. . . . S &
WATSON‘ DENNIS Street Address {P.C. Box Number is Not Acceptable)
14800 SOUTHWEST 288TH ST
HOMESTEAD FL 33033 13370 SW 131 Street (Ste 107)
City Miami FL | 7P&%%186
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec nama of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating} DATE
. S e ) "t »
ax’ 'n_g r.equ:rement ana elects 1o do so. o : ee wii be ; Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE S O eiete e O change [ Addition
NAME WATSON, MICHELE NAME Watson, Michele
STAEET ADDRESS | 14800 SOUTHWEST 288TH ST STEETAODRESS | 15888 SW 95 Avenue, Apt 320
cry-s-2P | HOMESTEAD FL 33033-1525 oy sraF Miami, F1. 33157
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE I Dpelete TILE [Ochange [ Addition
NAME o NAME . . . - e - N
STREET ADDAESS | o i STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e (] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemsntal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentsi{h an addrass, with all other jife empowered.

SIGNATURE:

, Dennis Watson 04/23/01
NAME OF $IGHING OFFICER OR DIRECTOR Date ﬂ:ﬁ&m Ve 7 b

SKGNATURE AND TYPED OH PRI

CR2E034 (10/00)



